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COVER LETTER
TO: Regisiration Sevtion

Division of Corporations

sumskcr:  BIYS  HOSPITALITY | 2L C

(Name of Forcign nnited Liabiliny Company)

Deur Siv o1 Madam:
The enclosed withdrawal and feers) ace submitied (o filing.

Please return all correspondence conceming this matier to the tollowing:

DENATA KOPLEA

(Name of Persa)

7 C
SIS HOSPr7H LS/ Z/ L4

(Firm Cempany)

HEI5  POSEWNOOPD 5’7?557: SuTE 100

LAddress)

GHERLS LEAW OO O, k& {52//

(Clty State and Zip Code

For further information concerning this matter. please call:

CENRTA KOPEL 913 | 4o/ -307

(Name ot Person)

tAares Uode & Daviime Telephone Number)

Registration Scetion
Division of Comporittions
P.O. Box 6327

Tallahassee. FILL 32314

Registraton Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Streeci. Suite 810

Tallahassee, FL 32303
Enclosed is it check for the following amount:
{1823 Filing bec 1 S30 Filing Fee & TASS Filing Fee & 7L SO0 Filing Fe,

Certificitte of Statis Torified Copy Certiticate of Sttus &

Cerified Copy

Chcl atrady maouleo/ oﬁyﬁ/uﬁ,



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

BNS  HOSPITALITY LLC
(Name of lml:‘ﬂmﬁménnpuny}
FIORI DA DEPARTMENT OFTHIE DIVI /o8 OF CORP ORSB 77V S

(Tarsdietioe o s oroanization !

2 /20/200K

(Daic registered with Florda Department of State}

MOED OO0 972
(Florida Document Number)

This limited lability company is withdrawing its certiticite of authority in this state.
Z/f/ﬂé/},O.ZZ {opuonal)

(I an etfective date is Tisted, the date must be speetfic ahd cannot he prior to date of filing or

Effective Date. ifother than the date of tihng
more than 90 davs atter filing.)

Note: 11 the date inserted in this block does notmeet the applicable statutory filing requirements,
this date will not be histed as the document’s eiective date on the Department of State’s records
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///// {Stgnature of suthornized representative) f_f‘ N
— :l-’
S5CO77 ASNVE R =
T

{Tvped or printed name ol signee)

o

Filing Yee: $25.00



